I CASE ^1 I reason FOR USE OF FORCE I SUBJECT 

INFO ^ WEAPON DISCHARGE INCIDENT | ^ ^ I (Cheek all that apply) | □ ^ I INFORMATION § □ 


TACTICAL RESPONSE REPORT/Chrcago Police Department 



1. DATE OF INCIDENT 

TIME 

23^UG-2015 

1 02:00:00 


5. POSJTJON 

9122 


20, LAST NAME 

MOORE 


e. LAST NAME 

JANTKE 




2. ADDRESS OF OCCURRENCE 

2452 W BELMONT AVE CHtCAGO. IL 60618 


7, FIRST NAME 

ANTHONY F 


Ifi UNIT & BEAT OF ASSE^NMEm 17. DUTr 



17. DUTY STATUS 


301 M □oaF [WHl 


18. MEMBER INJUFBED? 


21. FIRST NAME 

PHILIP 


01 On [ I P2 Off Q 01 Yee ^ 02 No 


3. SEX 24. RACE 25 D.O.B. 

^oiMpMF BLK 17^UG"1 


28. TELEPHONE NO. 

38. WAS SUBJECT ARMEOfTffiT 

31. SUBJECT INJURED? 3 


|~n 01 Yes j^02 W* 

81 Yb6 02 


33. WHERE WAS MEDICAL TREATMENT OBTAINED? 

ILLINOIS MASONIC MEDICAL CENTER 


36. CHARGES PLACED 

720 ILCS 5,0/12-3.A-2,720 ILCS 5,0/12-3^-2 


t^ASSWE RSSISTER AC^. 


DID NOT FOLLOW « 

S9 -rt VERBAL OIRECTIOM ^ 


34. BY WHOM? 

DR PIFER 


35, CONDirroN Q g.| ^parantty MomiBJ 

|_ I 03 MDspHaNzecl | | 04 Nol Mngpttallzed 


STIFFENED 

{DEADWEJGWO 


MEMBER PRESENCE Pg| 

VERBAL COMMANDS ^ 

ESCORT HOLDS 
WRISTLOCK ^ 

ARMBAft Q 

PJ^SSURE SENSDIVE AREAS 
CONTROL INSTRUMENT 

OC/CHEMICAL WEAPON 
W/AUTHOftlZATlQN 


PULLED AWAY 
OTHER __ 



ASCAILANTrASSlAULt 


□ 


A 37.CBNO. 

19174500 


ASSAILAHT'BATTEHY 


ATTACK WITH WEAPON 


ATTACK WITHOUT 
WEAPON 


jl 9. MEMBER FN UNIFORM? 

01 Yea I I 02 No 


2E, HT. 27, WT. 

993 509 170 


DV 32. SUBJECT ALLEGED INJURY? 
OZNc 1^01 Yes P]02No 


m CQ Undsr Ffifliienw 
I i 05 ReTusftd MedIcBl AW 


'NO. 


ASSAIUUfRDFAOLY FORCE 


E LIKELY TO ,—, 

ATHOR 1_1 

DILY HARM 


FMPACT WEAPON 
{De^CfltH irt Bax. 49) 



IMPACT MUNITION 
(Describe in BOK 40} 


* CtCJCHEMiCAL WEAPON AUTHOftlZ 

;ED by (NAME} 


48 ADDITIONAL INFORMATION 

POSmON 

STAR NO, 

UNIT 



41. WEAPON TYPE 

j j 84 SEMItAUTO pistol 

1 1 91 REVOLVER 

1 1 05 {>ffiMlCAL WEAPON 


1 1 08 TASER (Pnjl)8 Discharge) 

1 [ 03 SHOTGUN 

[~~[ 07 OTHER 


42. INCIDENT OCCURRB3 43. UGHTINO CQWDfTlONS [J 01 DayVfllit 

|m»,« nouldwrs □ “NISM □ 0SO»*n QlMD^ 

r~1 OSPoorAlWiciBl g] 06 Good AfllficiBJ 


44. WEATHER CONDITIONS 

CLEAR 


45. maketaanufacturer 


I49.TASERDART ID NO. 


39. WEAPON SERIAL No. (ItwludB LeflfiTS} 


51. CHICAGO GUN REG, NO. 


52. IL FIREARM OWNER ID. NO 


S3. HANDGUN CERTIFICATE NO. 


34. SPEGWL WEAPON CERTIFICATE NO. 


E5. PROPERTY INVENTORY NO. 


se. TYPE OF ammunition used 


57,NO. OF WEAPONS DISCHARGED BY 
THIS MEMBER. 


59. TOTAL NO. OF SHOTS MEMBER 
FIRED 


□ OT MEMBER □ QlS OFFENDER 

03. HOW WAS MEMBER'S HANDGUN DRAWN Q 03 OTTER (SpKfJW 
Qoi STRONG SIDE DRAW □ 02 CROSS DRAW 

66. DESCRIBE PROTECTIVE COVER USED (LIGHT POLES, DOORWAYS, CAR, FURNITURE. ETC) 


69 WAS FIREARM RELOADED 

61. NO OF CARTRIDGES/ 

DURING INCIDENT 

SHOT SHELLS 

□ 01 YES □ 9ZNO 

RELOADED 


ee. PERSOM/OejECT struck as result of the discharge of MEMBERS WEAPON 
□ 01 PERSON □ 02 OBJECT Q ^3^ BOTH □ 94 UNKNOWN 


□ 01 RT. SIDE {WAFST} □ 02 LT. SIDE (WAIST) 


. SPECIFY METHOD/EOUIPMENT USED TO RELOAD CS. DID MEMBER USE SIGHTS 

□ 01 YES □ 02 NO 


87. DISTANCE BETWEEN INVOLVED MEMBER * OFFENDER WHEN FIRST SHOT WAS FJRED 
□ OIO-CSFT. □ 02flS-19FT Q 0318-15 FT. □ 04OVERtSFT. 


63 POSirrON OF MEMBER DFSCHARGINO WEAPON Q 01 STANDING □ 02 LYING DOWN 
□ M SITTING £3 94 KNEELING □ OS OTHER [SPECIFY} 


NOTIFICATIONS (00 OR TASER INCIDENT): 

□ OEMC 

□ DSS & LTJOrST. OF OCCUR. 

□ CPJC 


NOTIFICATIONS (FIREARM INCIDENT): 

n OEMC 

□ DSS/DIST. OF OCCUR &OCIC 

□ CPIC 

□ DET.DfV. 

Members will ensure that all required notifications and ali witnesses to this use offeree are documented in the appropiate case report. 


73. REPORTING MEMBER [Phrtt Name) 

JAMTKE, ANTHONY F 

STAfWEMPLOYEE NO. 

2$-AUG-2015 22:13:28 

110620 


Reviewing supervisor wiW ensure the iegibitity and completeness of this report and attest by entering the required information beiow. 


74. REVIEWING SUPERVISOR (Print Name) 

DE FRANCO, VINCENT P 


CPD-11.377 (REV,3;/08) 


Attachment. 



1523417056 HY393761 
































































LIEUTENANT OR ABOVE/OCIC REVIEW 


THE OM-<^LL IMCIDEirr COMMANDER (QCIC) WILL COMPLETE THE REVIEW SECTlOW FOR 1J ALL INCIDENTS INVOLVING THE DISCHARGE OF A FIREARM BY A DSPARTMENT MEMBER, aj ALL INCIDENTS 
INVOLVING THE SERIOlTS INJURY Oft DEATH OF A MEMBER OF THE PUBLIC SUBSEQUENT TO INTEFACTIONS WITH A DEPARTMENT MEMBERj S.) ALL IMCtDENTS INVOLVING THE DISCHARGE OF IMPACT 
MUNITIONS BY A DEPARTMENT MEMBER, 4.) ANY LESSER USE OF FORCE SY A DEPARTMEhTT MEMBER WHEN THAT USE OF FORCE STEMS FROM THE SAME INCIDENT DESCRIBED HERE IN T THROUGH 
3. 

THE ASSIGNED INVESTIGATING SUPERVISOR THE RANK OF LIEUTENANT OR ABOVE FROM THE DISTRICT OF OCCURRENCE WILL COMPLETE THE REVIEW SECTION FOR ALL OTHER INCIDENTS. 


75 SUBJECTS STATEMENT REGARDING THE USE OF FORCE | | DNA | REFUSED ^ INTERVIEW NOT CONDUCTED {Spadfy Ragson) 

Delayed approval. Offender already bonded out and unavailable for interview. 


76. lieutenant or ABOVBOClC RATIONALE FOR SOX 77 FINDING 

Based on the available Information, Detention Aide Jantke was in oompllanoe with the Department's Use of Force policy. The subject was an assailant and all 
of Detention Aide Jantke's responses to the subject's actions were within Department guideiines. 


77 LIEUTENANT OR ASOVBOCIC FINDING BASED UPON CURRENTLY AVAILABLE INFORMATION; 

S3 J have COWCLUOEO THAT THE MEMBER'S ACTIONS I □ I HAVE CONCLUDED THAT FURTHER (NVESTIGATIQH IS REQUIRED. 

WERE IN COMPLIANCE WTTH DEPARtWENT f 

PROCEDURES AND DIRECTIVES. 


LOG HOJCRNO . OBTAINED 


78. LIEUTENANT OR ABOVElQCJG fPiJnt Naffwl 

1 SIGP4ATURE 

DATE COMPLETED TIME 

SKALA, JOSEPH R 


24-AUG-2015 02:00:36 

79. TOTAL TiWs THIS EVENT No 



1 









